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NAME OFE TYPE OR PRINT Example: If typing, type
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(a) Quarterly/Monthly/Pre-/Post-Election Covered Period

Total Reportable Bundled Contributions by
Lobbyists/Registrants or Lobbyist/Registrant PACs

10769947.97
; .

(b) Semi-annual Covered Period

Type or Print Name of Treasurer

Jones, Elizabeth, , ,

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Jones, Elizabeth, , ,
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